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Application Number 

; 7 ? 194,514-Cpnf. #8^2 

REQUEST FOR WITHDRAWAL 

AS ATTORNEY OR AGENT 
AND CHANGE OF 

Filing Pate 

! March 20. 2007™ " 

First Named hwentor 


Art U nit 

N/A 

CORRESPONDENCE ADDRESS 

Examiner Name 

Not Vet Assigned 


Attorney Docket Number 



To; Commissioner for Patents 
RO> Box 1450 
Alexandria. VA 22313-1450 


Please withdraw me as attorney or agent for the above identified patent application, and 
| [ ai! the practitioners of record; 

j [ the practitioners (with registration numbers) of record listed on the attached paper{s); or 
Hxj the practitioners of record associated with Customer Number: 2291 6 


MOTE; The immediately preceding box shot: id only be marked when the practitioners were appointed using the imteel 
Customer Number 

The reason (s) for this request are those described In 37 CFR: 
Q 10.40(b)(1) Q] 10.40(b)(2) 


10.40(b)(4) 


□ 10.40(c){1)(f) 

□ 10.40(c){1)M 

[j 10.40(c)(4) 


0 10.40(c)(1)(h) 
Q 1Q.40(c)f1)(yj} 
[1 10.40(c)(5) 


10.40(b)(3) 
Q ■10..40(c)(1'.)(iii) 10.4Q(c)(1){iv) 
Q 10.40(c)(2) Q i'M0.(te).{3) 

[ j 10.40(c)(8) Please explain below: 


Certifications 

Check each box below that h factually correct WARNING! if a box is tuft ancheck^d, tfw mquBsi will M&fy not 
&e approved 


1 , j X| I/We have given reasonable notice to the client, prior to the expiation of the response period, that the 
practiftoner(s) intend .to withdraw from employment 

■2. j x! lA'Ve have delivered- to the client or a duly authorised representaiive of the ciient all papers and property 
(including funds) to which the client, is Entitled; 


3, [Xj l/VVe have notified the client of any responses that may be due and the time frame within which the 
client must respond. 


Please provide an explanation, if necessary:: 
Oscnt has requested transfer of file to another firm. 


■Approved for use through 11/30/2011. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Pstpervyork Reducticw Act of 1905, no persons are requi red to respond to a collecfiDn ^information unless ft ciisplays s valid OMB contio: number. 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 


Complete the following section only when tha correspond change. Changes of address wilt only - be accepted 

to m in ventor or m assignee thai has properly made itself of mcoaf: pursuant to 37 OF R 3.71, 

Change the correspondence address ami direct all future correspondence to: 

<A " L,] The address of the inventor or assignee associated with Customer Number: 
OR 



Inventor or 
Assignee Name 


Address 





City 

State j Zip 

Country 

Telephone 

Email 

1 am authorized to sj^fn on behaif of -mysslf and ail withdrawing practitioners. 


Signature 
Name 


J<^8an M. Becker 


Registration No. 


39,602 


Address Perkins Cote LLP 
P.O. Box 1208 


City Seattle > # | State VVA [zip 98111-1208 

Country US 

Date 

H / } / / r;) 

Telephone No. (650)838-4300 

NOTE: Withdrawal ftf nff&ctiite when approval rathnr tftm whmr race/v et£ 


